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The co! 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 3071 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... cnsnnnnnne 


“. BLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Howard MARYLAND Maryland 


CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (Lf outaide corporate limite, write RURAL and give nearest town) 


OR give nearest De. thi lace) 0 . 
Town © ° Dearest t town Baltimore 11 
HOSPITAL OR STREET f ine Give location) 
EY Eater seed JGlLm ne SU oad N ES Beech ve. 
3. ee a (First) (Middle) (Last) 4. eS s (ifonth) (Day) 
(Type or Print) James Williams Bartlett | LOSE cogil ae 
6. SEX | 6. COLOR OR RACE | 7. SING MARRIED, 8. DATE OF BIRTH | 9. AGE last hirthday [3% under | year jIf under 24 bra. 
yt. 


. WL ED, DIVORCED, \ ni Months 
Male White {Specity) Ped isept 24, 189K; aes fre eis 
1a. Ute? OCCTIPATEON (Give kind of work] 10b. KinD oF Bustngss om | 11. BIRTHPLACE (State or foreign country) | 12, Crtrzen or WHat 


done“ estment! Band | MBST¥ Employed Maryland ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James T, Bartlett | Sallie Martin 
15. Was Daceasep Evan In U.S. Azmep Fosces? |] 16. Socta, Security No. ¥. INFORMANT AND ADDRESS. 


OS ee a Mrs. Margaret A, Bartlett - 391h Beech Av 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... Coronary Occlusion 


Y X) | Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-.. eo +: 
giving rise to the above cause 
otating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Condiet tributing to the death but not * 
felated to the disease or condition causing death. Al. COW?lism 2 wks 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No 


21, ACCIDENT (Specify) PERSE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


IDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY mm Work O At work 


22. I hereby certify that I attended the deceased from. Feh..29., 19.52, toMar. Rm that I last saw the deceased 


alive o0.. MAT ches 5 19.58, and that death occurred at... 2 243....P.m., from the causes and on the date stated above. 
SIGNATURE (Degree ar title) ADDRESS DATE SIGNED 
wv, Pinel Clinic, Ellicott City,Mar 1'52 
| NAME OF CEMETERY LOCATION (City, town, or county) Gtatey 
W. 
; Vv SS 


Episcopal : Charlestown . Va. 
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MARGIN RESERVED FOR BINDING 


ly. The co 


information carefull: 
please write the causes of death clearly and legibly. 


ysicians: 
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is especially important. Ph: 


ASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


1. PLACE OF DEATH: 25 USUAL | RESIDENCE (HOME) OF DECEASED: 


‘Horard MARYLAND BY and foward 


rea (if outside corporate limite, write RURAL and | ORE ad es a CITY (IF outside corporate limits, write RURAL and give nearest town) 
“ f oa 


oben ee Partie) cott Cit y_Rural! Hoe Ellicott C ity Rural 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS j c 


3. NAME OF (First) (Middle) (Last) 4. eS (Month) (Day) (Year) 


Maude Grace Bloom DEATH 1 2-' 2 19 
6. COLOR OR RACE | 7. SINGLE, UE QERED >, | 8 DATE OF BIRTH 9. AGE last birthday | If under t [Hoare | hrs. 


Mentha Ho Min, 
a ree ae m1 5-1E76 7 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oy Bustnmss on | 11. BIRTHPLACE Gtate or foreign country) al Crrizen oy Waat 
are fifeene of working life, even If retired) | Inv YY Country? 
None Ma ral and 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
am | fartha C.Leakins 


15. Was Decrastp Ever IN U.S. AnmED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


SB ee lee ee ee Harry S,Bloom,Ellicott City,Md 


done. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Tesslnesh 
isasuie dint eaze a iin aie 
: { Antecedent cause(s) 


\. Diseases or conditions, If any, (b)-~......... er 
aiving rise to the above cause 
stating the underlying cause last 
(ec) 
H, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT pecify) PLACE (Home, farm, factory, eet CITY OR TOWN) (COUNTY) 
get Ee | OF office bldg. ete.) ry, q )) ( ) (STATE) 
HOMICIDE INJURY 


eee, (Month) ie (Year) (Hour) | Witla OCCURRED 7 HOW DID INJURY, sai 
lle at } 
INJURY 


Work A 4 


22. I hereby corlty at I attended the deceased from.7./ ne . 
alive mu) dh ae, 19. nd that death occurred at. 1228 =a.......m., from the causes and on the date stated abov 
SIGNATURL! DRESS 


(Degree or titie) 


a 
CREMATION =r sea pot nace THEREOF LOCATION (City, town, or county) 


RIA! 

OV: (3) 

te VAL, (Speelty) Poplar Springs id 
S FUNERAL DIRECTOR 


F.C.Eiginbothom,Ellicott City,Md 
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ah 
MARYLAND STATE DEPARTMENT OF HEALTII 
2A11 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH rag. he. No 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
bees Howard MARYLAND srs Maryland HSVAPE 
—“€ETY (if outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL aod give nearest town) 
Town? = ™) Woodbine | Soyrge Town Woodbine 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTIO ADDRESS 
STREET ADDRESS 
3 eg =, (First) (Middle) 4 (Last) 4. pare (Mooth) (Day) (Year) 
(Type or Print) HARRY CLINTON BRIGHTWELL beats MARCH 5 1992 
5.SEX ~~) @ COLOR OR RACE | 7. SINGLE, MARRIND, ) 8 DATE OF BIRTH | 9. AGE last hirthday | If under L year |lfunder24hms 
mane | wie WIDOWED, BIVORGER | 25-1878 13 ym, | Momths| Days | Hours | Min. 
10a. USUAL OCCUPATIGN (Give Kod of work] 10b. Kinp oF Businmss om | 11. BIRTIIPLACE (State or foreign couotry) 12. CiTizeN oF Wuat 
Gpijambve 80701. hl G0) aa =| | Be. | Maryland 7 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Brightwell | Alice Bloom 
15. Was Daceasep Even In U.S. Anuwep Forces? | 16. Social Secunrry No. 17. INFORMANT AND ADDRESS 
Crew ney pgyuakmown) | (i yemagre re or detest! 218-09-1498 |Mrs. Karl Walker, Glenwood, Md. 


18. MEDICAL CERTIFICATION z ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oren DEAT 


Immediate cause @).-—— are ae 


, Antecedent cause(s) 


Diseases or conditions, if any, a. 
giving rise to the above cause 


mating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death hut not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
en. | [rw sea 


21. ACCIDENT Speci PLACE (Home, farm, fi street, CITY OR TOWN! 5 
Pe (Specify) | oF i factory, i ( OWN) (COUNTY) (STATE) 


- ete.) 
HOMICIDE INJURY 


TIME (Mooth) (Day) (Year) (Hour) et ees OCCURRED HOW DID INJURY OCCUR? 
a iy While at Not While 


Work At work () 
22. I hereby certify that I — the deceased from=WMAAatn way 19.4, Ro. Maa... &.., 196% -that I last saw the deceased 


30 .m., from the causes and on the date stated above, 
RESS DATE SIGNED 


3/6/$ 
NAME OF CEMETERY OR thin 8 LOCATION (City, town, or county) tate) 


Mt. View Howard Co., Md. 
] REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
: 


4 C. i. Waltz winfielda, 


142 


MARYLAND STATE DEPARTMENT OF HEALTH usu 


* “Antecedent cause(s) 
Diseases or conditions, if any, (b).... ey 
giving rise to the above cause 
stating the underlying cause last_ 


{e) 


ysicians: 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


8 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH reg. vist 0.94. 
3 
é “i. BEAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i oward MARYLAND ryland pees 
Lore CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (ft outside corpornte limits, write RURAL and give nearest town) 
g2 OR give neareg§ sown: (in this ~ piace) OR "7 
Se Town So Iw Eksville a town Clarksville |. rural 
2 HOSPITAL OR STREET," Cf rural, give location) 
os INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
£5 3. pies (Firat) (Middle) (Last) | 4. way & a (Month) (Day) (Year) 
E 5 (Type or Print) DEATH 3-2-52 19 
6a &. SEX 6. COLOR OR RACE 1 aera pou CED, | 8. DATE OF BIRTH 9. AGE last birthday | If under Leer {under 24 hrs. 
: Months : 
Bs ’ (Specify) ” 2 29-186 | 86 ail eae 
Ss § re Pree ECU eee ES end ees vee or Business on | 11, BIRTHPLACE (State or foreign country) | ten oe 4 or WHat 
t wor f} even if retires 8 : 
Ege one one Rome None Merion, Ohio til 
8 8° | Ws FATHER'S NAME if. MOTHER'S MAIDEN NAME 
= 3 David K.Jud | Vargaret Miller 
7 Bs he Was Bot 2 porn ey ARMED oat 16. SociaL SscuritY No. | 17. INFORMANT AND ADDRESS 
28, DO, jn known) yes, give war or da! ol Fy 
Oana. No leervices None ond Moore ,Clarksvilie ,Md. 
™ Be 18. MEDICAL CERTIFICATION 
a ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouest alte Deara 
4 
a E ,, , Ammediate cause wi lhtnk az, 
sy - eaeed 
i 
S 
% 
< 
= 


related to the disenee or condition causing death. 


WITH UNFADING INK. 


a 
Py 
4 Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE PSY? 
£ Yea No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office bidg., ete.) 
- HOMICIDE INJURY. 
PA TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
a | Whileat Not While | 
6 3 INJURY mm. Work O At work 
A 8 22. I hereby certify that I attended the deceased trom /.& 6... 1952 0.22 fidiuy 198. "2s-that I last aaw the deceased 
x ‘ 
+s alive on [Prony 19Q..2-and that death occurred at... Badd ..m., from the causes and on the date stated above. 
z SIGNATURY (Degree or titie) A DATE SIGNED 
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rare eT avn. 


age 


information carefully. The 


Supply every item of f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Physicians 


is especial 


\ 


PLEASE WRITE PLAINLY, 


VS. ted 


MARYLAND STATE DEPARTMENT OF HEALTH iv iter 
2411 N. Charles Street, Ballimore ol 0 


3 . CERTIFICATE OF DEATH Reg. Dist. No. necsnoninesnsne 


PAGE OF DeaTIF % USUAL RESIDENCE (HOME) OF DECEASED: 
‘Lz rearoel MARYLAND UL Aa wak € 
GITY Gf outside corporate limits, write RURAL end y LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 


OR, tive nearest town) LR 1D GK | (in ~ place) oR ELERIOGE MD 


TST TE oe neem: ee Trantee at 

STREET ADDRESS O £9 WAS /VE7OnN ALVO OLD WASHWETPEN FLO 
oa Se re ee 
he EE ae ahaa ke ae eed eS 
ee ee as Bae | ee — aa ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NOT KNOWN NOT AMNOWN 


15. Was Decrasep Ever In U.S. ARMRD Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if year, give war or dates of 1. 4 li sal —S 
pervice) 212 07 200 : é lA SHINE T ON 0 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InteRVAL BETWEEN 
ONSET AND Deatu 


sihiCitleslees eee MVMACAR OAL ZN FARCTION\ 2.WRI | 
44> | antecedent cause(s) 
z Vee Fe He 
Diseases or conditions, if any, (b) we cienneee- un © a OAS 


giving rise to the above cause 


stating the underlying cause last - eg z Par 5 a9 ae 
Oe Q-- —_GEMWERALIZEO ARTERIO SLERIS 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
sa = = Yes Z) ON 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) - } 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — While at Not While 
INJURY m. | Work (At work < 


m) 


22. I hereby certify that I attended the deceased ‘eee! 
29M ARC/ 99 


that I last saw the deceased 
P. 


3 /., and that death occurred at.,, ..m., from the causes and on the date stated above. 
SIGNATURE . ey (Degree or title) ADDRESS * — DATE SIGNED 
elie gL. AD > ‘ Lirck ie Dna oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH N38076 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No LZ. gecennvns 


re ee a 
|. PLACE OF DEATH: W RD % a CE (HOME) OF DECEASED’ ny mi 
t 0 A MARYLAND go Gg = 
“CITY f outside corpora write “Ctr and | LENGT. STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR elvo nearest He biter Gn OR noe 2 
HOSPITAL OR & Th C STREET f a 
INSTITUTION OR (Ne ADDRES & 2 & 905. AOE ANNA 4 


STREET ADDRESS 
3. NAME OF iddle) (Last) .* 1 Xe (Month) [ee (Year) 
tease, Se FERGU se Beam ARCH LMP ud 


&. SEX & COLOR = RACE | “wibouib “Sieacep, WIDOWED. DIVORCED, bee lé IRTH - AGE last,birthday a under 1 If under 24 bre. 
ithe = 

M rT) (als Mon! =| ee Pour Min. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businm@ss OR | 11. ane a oe. Al Lom ae . CiTizEN or WHAT 


ee - 


formation carefully. The correct age 


in 


InpusTRY SS) Counray? 


SA Seat MEE) 
2.4 
“13. FATHER'S NAME rs MO’ dige ate oa E 


LI, 


16. SoctAL Secunity No. | 17. INFORMANT AND ADDRESS 


Ala- Me T Feranse, 2 s0tt, ol, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlER ERRAA 5 TH NomBes ‘5 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yr or unknown) | (It yes, ror dates of 
jnerviee) 


IntarvaL Between 


[2G 


Supply every item of 
please write the causes of death clearly and legibly. 


46.4y a e TOO d 
poo Nauecedent see. COMAL Ue bitgelbetin fhed 
giving rise to the above cause 


stating the underlying cause last 
fe) ' 


H. OTHER SIGNIFICANT CONDITIONS y. RO Pp LZ / 1S 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


19b. MAJOR FINDINGS OF OPERATION Po 


| AUTOPSY? 
Yea No 


x 


oe 


ITE PLAINLY SWI 


TH UNFADING INK. 


is especially important. Physicians 


if 21. ACCIDENT {Speclfy) PLACE ep farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘ X SUICIDE OF eee bldg., ete.) x 
\ See HOMICIDE INJUR : 
~ TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED NOW DID INJURY OCCUR? 
ie) lo at Not Whilo 
INJURY Work OG _ At work 


» that I last saw the deceased 


and that death occurred at... ag Gow .m., from the causes and on the date stated above. 
(Degree or title) — DATE SIGNED 


NAME OF CEMETERY OR CREMAT: RY LOCATION (City, town, or county) tate) 
i 
¥4 eo ovia | [av la (POUL 
e 24. FUNERAL DIRECT! ¥ ADDRESS 


LabUs SOUs, SO, ‘ 


22. I hereby a HK tI po deceased from... 


alive on LA eee , 19. 


Cer 9e ng a) 
| @ 


« 
6 
< 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


& MARYLAND STATE DEPARTMENT OF HEALTH 
§ CERTIFICATE OF DEATH d007 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 
A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é SO Ligh MARYLAND _ SM varyland ; gual 
Ly or ar ‘outel coronal limits, write RURA CITY (If outside corporate limits, write RURAL and give nearest town) 


OR yy Sve nearent tal ne] CO a Town _ Baltimore 


HOSETEAL OR First Aid Room ~~ eRe (rural, give Tocation) 7 J, a 
STREET ADDRESS Laurel Race Track appnes 304 Eaf Lumbar St, Z 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) ay) (Year) 


DECEASED OF 
(ype or Print) ames Georgan DEATH 0/29/5 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hr 


fale white Wiese Mare ea | 10/26/97 54 Oe at a ah Raza (83 


10a, USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) | 12, CitizN oF WHAT 


doné durti it of working Hii it rettred) | INDUSTRY rages 
aurant wHer pers Greece Europe We ae 
13. FATHER’S ues | 14. MOTHER'S MAIDEN NAME 


eorge Georgandiopolus elen onomopoulou 
16. Was Dicmaseo Evux IN U.S. AkMED Forces? | 16. Social SecunitY No. INFORMANT AND ADDRESS. 


UE eect NRE a Ei roee ave weaver Teatro im 4-6 5 ae ean 3602b Hicks Ave 


18 MEDICAL CERTIFICATION I 1 Birwoud 
NTERVA 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Baltimore 7,Md Ova ie Der 


pply every item of information carefull. 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @.Coronary..Occlusion._....---..- 


| Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause iast_ 


th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No¥ 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, 
PRIMARY []on CONTRIBUTING [ | o¥” OF opie bide. ete.) 
CAUSE OF DEATH. UR 


TIME (Month) (Day) 
OF 
INJURY 


Pet, 


While at Not while 


(Year) aes | ine OCCURRE: | HOW DID INJURY OCCUR? 
work OO at work 1) 


m 
22. I certify thot I took chorge of the remains described above, held an Auto; 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: 


from: notural causes *, accident —), suicide 9, Meth ie \, undetermined |). SATkaeaReS 
(De or tith hip) ADDRESS ATE 'D 
SIGNATURE Ass PSPeinte Depu ty 


iedical Examiner 


y X), Inspection X), Inquiry J thereon and from the evidence 
ate on the dry stated above, and deoth in my opinion resulted 


A 


{ } 5 { ) 7 s 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg. Dist. NO. EB. nun 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ci 
i MARYLAND Howard 
Geen EY outside semerae limits, write RURAL and pe ls or Ca ee (CT outside corporate Hmits, write RURAL and give nearest town) 
give ney it tor a Ls aCe) 
town’ “(Rira?) Ellicott City! “y3"yFs> town (Rural) Ellicott Ci: 
Tee a i ir event 
STREET ADDRESS Vineyard Fd. Vineyard Rd, 
“SRAME OF First) (Middle) (Cast) | 4, DATE (Gifonthy Way) (Year) 
(Type or Print) MARGARET LORD DEATH Mar. 3rd., 19 52 


M. 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 hrs. 


Female White Hoye ME eet Sa 6 26 S78 73 ~* ea] aye ed Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during ar of worki: Ay ae if retired) es Maryla nd aki h i rs) , A, 


“3. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


We Catherine Chambers 
Be Was a ea Laie es ARMED roeee 16. SociaL SecuRitY No. 17, INFORMANT AND ADDRESS : 
or ol nae . 
ED peo beret a None Mrs, Wm, Kerger Ellicott City, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iq Onemt ano Deata 


Immediate cause (a)... a Oe Calin c frees aie 


1{91, 4 Antecedent cause(s) 
\ Diseases or conditions, fany, (b)..-....... i ee mice ee te ah By pss eaten 
giving rise to the above cause 
stating the underlying cause last 


legibly. 


ion carefully. The correct 


Supply every item of informati 
ians: please write the causes of death clearly and 


(co) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yes [ No or 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TO’ ] (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) q 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ‘While st Not Whilo 
INJURY m. | Work OO) At work 


o 
a 
Q 
€ 
--} 
oa 
° 
i 
3 
o 
& 
n 
ii 
m 
a 
S 
a 
< 
= 


WITH UNFADING INK. 
ysici: 


PLEASE WRITE PLAINLY, 
especially important. Ph: 
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